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THAT 

STATE PLAN UNDER TITLEXM OF THE SOCIAL SECURITY ACT ATTACHMENT 4.19-B 
' MEDICAL PROGRAM Item 2.a., Page l aASSISTANCE 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIAL CARE AND SERVICES 

METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF CARE OR 
SERVICE LISTEDIN SECTION 1905 (A) OF THE ACT ARE INCLUDED IN THE PROGRAM UNDER 
THE PLAN ARE DESCRIBEDAS FOLLOWS: 

Rates for outpatient rehabilitation services provided to recipientsup to the 
age of three are as follows: 

Initial Speech/Language Evaluation 

Initial Hearing Evaluation 

Speech/Language/Hearing Therapy 60 minutes 

Visit with Procedure(s) 45 minutes 

Visit with Procedure(s) 60 minutes 

Visit withProcedure(s) 90 minutes 

Procedures and Modalities 60 minutes 

PT and Rehab Evaluation 

Initial OT Evaluation 

OT 45 minutes 

OT 60 minutes 


$70.00 
$70.00 
$56.00 
$56.00 
$74.00 

$1 12.00 
$74.00 
$75.00 
$70.00 

$45.00 
$60.00 


Rates for additional outpatient rehabilitation services provided to recipients 
up to the age of three are as follows: 

Physical Therapy, one modality 
Physical Therapy, 2 or more modalities 
P.T. with 1 or moreprocedures, and/or 

Modalities, 15 minutes 
P.T. with procedures, 30 minutes 
P.T. with procedures, 75 minutes 
Occupational Therapy, 15 minutes 
Occupational Therapy, 30 minutes 
Speech and Hearing Therapy, 15 minutes 
Speech and Hearing Therapy, 30 minutes 
Speech and Hearing Therapy, 45 minutes 
Speech and Hearing Therapy, 60 minutes 

$37.00 
$56.00 

$18.50 
$37.00 
$92.50 
$15.00 
$30.00 
$14.00 
$28.00 
$42.00 
$56.00 

Date DateTN# 03 - a 3  Approval 2 -2 - Effective 921-03 
Supersedes 

TN# 0 2  - 19 



up 

STATEPLANUNDERTITLE XIX OF THE SOCIALSECURITYACTATTACHMENT 4.19-BI 
PROGRAM MEDICAL Item 7, PagelaASSISTANCE 

STATE OF LOUISIANA 

PAYMENTS FOR MEDICAL AND REMEDIALCARE AND SERVICES 
METHODS AND STANDARDSFOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF CARE OR 
SERVICE LISTED IN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDED IN THE PROGRAM 
UNDER THEPLAN ARE DESCRIBED AS FOLLOWS: 

OT 45minutes $45.OO 
OT 60 minutes $60.00 

Rates for additional rehabilitation services provided to recipients to the age of three are as follows. 

Physical Therapy, one modality 
Physical Therapy, 2 or more modalities 
P.T. with 1 or more procedures, and/or 

Modalities, 15 minutes 
P.T. with procedures, 30 minutes 
P.T. with procedures, 75 minutes 
Occupational Therapy, 15 minutes 
Occupational Therapy, 30 minutes 
Speech and Hearing Therapy, 15 minutes 
Speech and Hearing Therapy, 30 minutes 
Speech and Hearing Therapy, 45 minutes 
Speech and Hearing Therapy, 60 minutes 

11. StandardsforPayment 

$37.00 
$56.00 


$18.50 
$37.00 
$92.50 
$15.00 
$30.00 
$14.00 
$28.00 
$42.OO 
$56.00 

A. 	 For items 7.a., 7.b., 7.c., 7.d., see Attachment 3.1-C regarding standards and methods of assuring high 
quality care. 

Date Datenu# 0 3 - 2 3  Approval 2 2 09 Effective 4 -2- 03 
Supersedes 

TN# 02 - I 7  


